Purpose of the Study
The purpose of the study is to identify new cases of epilepsy and epileptic syndromes presented at the Neuropediatric Clinic of "Mother Theresa" University Hospital Center in Tirana, during 2012, classified according to ILAE1985-89.
The objectives of this study are: To determine a therapeutic and diagnostic checklist for epilepsy cases. Promote new creative ideas for adequate logistics, which would help increase the level of diagnosis and documentation of epilepsy cases.
The methodology of the study: The study was prospective.
All new epilepsy cases represented in hospital's and outpatient center's clinic were included. It took into account children who have had more than two episodes of epileptic seizures. Each individual underwent these examinations:
 Neurological examination,  Registration of EEG,  Fundoscopy  Children under 1-year-old with open fontanels were examined with Transfontanelar ultrasound.  Ultrasound.  Electrolytes  Head A large number of the patients were examined with head CT.
This study used ILAE 1985-89 Classification.
International Classification of Epilepsy Types and Epileptic Syndromes (ILAE 1989)

Epilepsy and partial epileptic syndromes
A.
Idiopathic dependent on onset age. 
-Benign childhood Epilepsy with centro-temporal peaks (EPR)
-
Results
There were represented 511 cases, of which 232 women (45.4%) and 279 men (54.5%). The study includes children from 0-15 years old, 73 children 0-1 years old, 165 children 1-4 years old,179 children 5-10 years old and 94 children 11-15 years old. Most common were partial forms in 298 children, of whom 78 children (15.2%) had benign central-temporal forms, 41 children (8%) temporal, 119 children (23.2%) occipital, 60 children (11.7%) multifocal form. 12 cases have resulted in symptomatic with pathologic CT scan. 103 children (20.1%) with partial-secondary generalized. 29 of them evolved from simple partial to secondary generalized and 74 cases from partial complex to secondary generalized. 67 children (13.1%) were presented with generalized epilepsy, of whom 16 atonic forms, 23 generalized tonicclonic forms, 3 clonic forms, 11 tonic forms, 4 myoclonic forms, 5 absence forms, 4 forms with West syndrome and 1 form with epileptogenic encephalopathy. Unclassified were 3 children cases and 40 other cases of febrile convulsions, who started therapy after meeting 5 long-term treatment criteria of febrile convulsions.
Discussion
The incidence of epilepsy in the world is estimated to be about 20-50 cases per 100,000 inhabitants. It shows the number of new cases per 100,000 inhabitants at risk.
In various studies, age is taken in consideration sometimes in the moment of diagnosis and sometimes at the appearance of seizures. Our study used the age at the time of establishing the diagnosis, which in a majority of cases coincides with the onset of disease. The most affected age is 5-10 year-old (35% of cases), followed by 1-4 Years old (32.3% of cases). Male sex is observed to predominate in most studies in the world, with an emphasis in 5-10years old. This is due to a greater exposure of boys to cranial trauma, acceptance of disease and cultural characteristics with a greater attention towards boys than girls (Leviton and Cowan1982). The same is noticed in our study as well, with predominance of males over females (54.6% versus45.4%). This difference was not notice able when studying the prevalence of epilepsy. This prevalence is described in the world as 1.5-33.7sick people per 1000inhabitants. The large difference in the figures indicates that a large number after seeing the doctor for the first time and treated, then they neglect periodical follow up checkup which leads to reduced no. of cases. This is why in developed countries with a high awareness about the disease the prevalence is higher, indicator for a careful follow-up. EEG is characterized by well-structured basis activity, with sharp spikes and partial waves.
EPB with affective symptoms (BPEAS)
The child has a terrorized expression. He searches insistently for his parent, or runs away somewhere covering his face with his hands. They can experience automatisms such as swallowing, cough and usually lasts 1-2 min. It is not associated with tonic-clonic or tonic seizures. In general, they have good prognosis and respond very well to CBZ therapy.
Teenage EPB accounts for 24% of epilepsy cases which appear from 12-18 years old, and never extend over 20 year-olds. It appears more in boys (71%) than in girls. Usually the first seizure is followed within 36 hours by more seizures, which are never repeated, without neurological deficits. They appear during the day and while falling asleep, and can be secondary generalized. Therapy with anticonvulsants is not started in these cases. Postictal EEG is usually normal or with small atypical focal abnormalities. 
WEST Syndrome
Infantile spasmsor West Syndrome is an important form of primary generalized epilepsy, which consists of infantile spasms, hypsarrhythmia and mental retardation. The spasms are mainly resistant to conventional treatment with anti epileptic drugs. It was described for the first timeabout150years ago by West, while the treatment with corticosteroids was described45 years ago. The spasms are in clusters. Approximately42% of patients have spasms inflexion and extension, only34% have only in flexion and 22% in extension. Mainly occur at the stage of falling asleep and waking up. In our study we had 4 of these (5.97%). They are mentioned because of the reserved prognosis, degree of disability, as well as side effects of therapy.
Juvenile Myoclonic Epilepsy
Another form is the Myoclonic epilepsy or LennoxGastaut, whose characteristics are: short frequent seizures, convulsions which are often resistant to therapy, critical condition, usually associated with mental retardation. To establish such a diagnosis, it takes time, because the process of establishing all the elements to meet the criteria for this diagnosis requires time (because in the beginning it can be confused with benign childhood myoclonic epilepsy). In our study we had 4 cases that met all the diagnostic criteria. Febrile seizures are the most frequent cause of seizures during childhood. They are present up to the age of 6 years old. The risk offebrile crisis in population is 2.7% to 3.3%. The risk for repeated crisis after the first febrile crisis is 29% to 35%. Increased risk for febrile crisis is associated with positive family history to febrile or a febrile crisis, temperature lower than 40° C during the first febrile crisis. The risk of epilepsy after the first febrile crisis is 1-2.4%. The risk for epilepsy after a complex febrile crisis is 4.1% to 6%. Also important is the duration of the febrile crisis. In our clinic were presented 40 children (7.8% of cases). Considering the incidence and its prognosis, we think that the number recommended to conduct detailed examination is high taking in consideration the protocol of treatment and diagnosis of CF. In such cases, detailed information should be provided by the primary doctors.
Conclusions
 Partial epileptic forms have predominated from 511 reported cases in our clinic during 2002 with 58.3%, followed by partial secondary generalized epilepsies20.2%.  It was noticed a slight predominance in males with 54.6% of cases.
 Predominant age is 5-10 years (35%).  Febrile convulsions account for 7.8% of cases.  Idiopathic epileptic forms are predominant (partial 86.26% and generalized 76.71%).
